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PERMANENT MISSION OF GREECE VERY URGENT
TO THE UNITED NATIONS OFFICE
AT GENEVA

No 6171.2/138 /A8 1611

VERBAL NOTE

The Permanent Mission of Greece to the United Nations Office at
Geneva and other International Organizations in Switzerland presents its
compliments to the Secretariat of the Human Rights Committee (CCPR) and
has the honour to attach the list with the members of the Greek Delegation
during the consideration of Greece’s report by the CCPR on 19th of October
2015 (afternoon) and the 20th of October 2015 (morning) as well as the
relevant Conference Registration forms for the issuing of entrance badges to
both the Palais Wilson and the Palais des Nations.

The Permanent Mission of Greece to the United Nations Office at
Geneva and other International Organizations in Switzerland avails itself of the

——

Geneva, October 14, 2015

Secretariat of the
Human Rights Committee (CCPR)
Palais Wilson

CH-1201 Geneva 10
Fax : 022-917 90 08

Atl. p. 14
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NAME

TITLE

H.E. Mr. Konstantinos Papaioannou

Head of Delegation, Secretary-General
for ‘lransparency and Human Rights,
Ministry of Justice, Transparency and
Human Rights

H.E. Mr. Alexandros Alexandris

Ambassador, Permanent Representative
of Greece to the Upited Nations and
Other Intermational Organizations in
Geneva

Mr

. Elias Kastanas

Legal Counselor, Legal Department,
Ministry of Foreign Affairs

Ms

. Maria Ververidou

Expert Counselor, Office of the National
Rapporteur on Trafficking in Human
Beings, Ministry of Foreign Affairs

w

. Georgia Papageorgiou

Head of the Department of European and
International ~ Cooperation,  General
Secretariat for Gender Equality, Ministry
of  Interior and Administrative
Reconstruction

. Maria Gavouchidou

Police Captain, Ministry of Interior and |
Administrative Reconstruction (Citizen
Protection)

. Sevastiana Kourti

Police Officer, Ministry of Interior and
Administrative Recopstruction (Citizen
Protection)

. Evangelia Koufopanteli

Attached to the Office of the Alternate
Minister of Interior and Administrative
Reconstruction (Migration Policy)

. Aikaterini Toura

Member of the Department of Eurppean
and International Affairs, Mimstry of
Education, Research and Religious
Affairs

Ms. Maria Rossidi Legal Advisor, (General Secretariat for
Transparency and Human Rights,
Ministry of Justice, Transparency and
Human Rights

Mr. Evangelos Xintaropoulos Legal Advisor, General Secretariat for

Transparency and Human Rights,
Ministry of Justice, Transparency and

g 002/015
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Human Rights

Ms. Evangelia Zerva

Member of the Department of
International Relations, Ministry of
Labour, Social Security and Social
Solidarity

Ms. Evangelia Pappa

Member of the Department of
Coordination and Organization (Roma
Issues), National Centre for Social
Solidarity, Ministry of Labour, Social
Security and Social Solidarity

g 00E/015
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UNITED NATIONS OFFICE AT GENEVA Please Print

Conference Registration Form

Drate 13/10/2015

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form js required for spouses.

Title of the Conferenceo

115" SESSION OF THE HUMAN RIGHTS COMMITTEE

Delegation/Participant of Country, Organisation or Agency

GREECE

Participant Family Name First Namea
Ml x PAPAIOANNGU KONSTANTINOS
Mrs.
s Date Of Birth 07/11/1966 (DD/MM/YYYY)

Participation Category

Head of Delegation Member x | Observer Organisation
19/10/2015
Delegation Member NGO (ECOS0C Accred,)
From
20/10/2015
Observer Country Other (Please specily below Until
nti

Do you have a badge issued as a Mission diplomat or emplovee, N card issued in Geneva or a Lon

Duratjon conference badpe i at Geneva if o PLEASE TICK HERE
Document Language Preference English X French Other
Origin ol Identity Document Passport or I Number Valid Until
GREECE AK2459233 15/07/2018
Official Telephone No, Fax No. Official Occupation
00302107767404 00302107767406 SECRETARY GENERAL

Permanent Official Address

MINISTRY OF JUSTICE, TRANSPARENCY AND HUMAN RIGHTS, 26 MESSOGEION AV, |15
77 ATHENR AREFCF

Address in Geneva
MISSION PERMANENTE DE LA GRECE. 4. RUE DU LEMAN
Email Address

gadad@justice.gov.pr
— — — — — ——
On Issue of ID Card Participant .
L. D photograph il form is PLEASE NOTE SEClll'lty Use Ol‘lly
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFERENCES Card N°, Issued
REQUIRE A PIIOTO,
IF YOU ARE WOT
name on the resense ASKED 70
h FROVIDE ONE BY v i
side of the THE CONFERENCH Initials, UN Official
Date photograph STAFF YOUR
CONFERENCE 15
NAN BHATO
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Conference Registration Form

UNITED NATIONS OFFICE AT GENEVA

] 005/015

Date

13/10/2015

Pleasc fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

Title of the Conference

I15™ SESSION OF THE HUMAN RIGHTS COMMITTEE

Delegation/Participant of Country, Organisation or Agency

GREECE. OFFICE OF THE NATIONAL RAPPORTEUR ON THR, MFA

Please Print

Participant Family Name First Name
Mr. MARIA
VERYFRITVOU
Mrs.
Date OF Birth ( DD/MM/YYYY)
Ms | X
Barticipation Category
Head of Delegation Members Observer Organisation
19/10/2015
Delegation Member NGO (ECOSOC Accred.)
F
2071012015
Observer Country Other (Plense specify below) Until
nti
Do you bave n badge issued as a Mission diplomat or employee, NGO gard issued in Geneva or a Long
Duration conference badge issued at Geneva if so PLEASE TICK HERE
Document Language Preference English X French Other
Origin of Identity Do¢ument Passport or ID Number Valid Until
GR AHOO3s8%0 0000 || - _
Official Telephone No. Fax Mo. Official Occupation

+30-210-3681544

EXPERT-COUNSELOR

Permanent Official Address

1 VAS SOPHIAS AVE 10671 ATHENS GREECE

Address in Geneva

MISSTON PERMANENTE DE LA GRECE. 4, RUE DU LEMAN

Email Address
ververidou.maria@mfa.gr

On Issue of ID Card

Participant Signature

Date

Participant
photograph il form is
sent In advance of the

confercnee date.

Fleasec PRINT your
name on the reverse
side of the
photograph

PLEASE NOTE
QONLY CERTAIN
CONFERENCES

REQUIRE A PHOTO,
1F YU ARE NOT
ASKED TO
PROVIDE ONE RY
THE CONFERENCE
STAFF YOUR

COMNFERENCE IS
NON PHOTO

Security Use Only

Card N Issued

Initials, UN Official
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e UNITED NATIONS OFFICE AT GENEVA Please Print
o

onference Registration Form

Date 13/10/2015

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required far spouses.

Title of the Conference

115" SESSION OF THE HUMAN RIGHTS COMMITTEE

Delegation/Participant of Country, Organisation or Ageney

GREECE
Participant Family Name First Name
Mr. GAYOUCHIDOU MARIA
Mr. | X
e Date Of Birth 28/04/1984 { DD/YMM/YYYY)
Participation Catepory
Head of Delegation Member Observer Organisation
19/10/2015
Delegation Member X | NGO (ECOS0C Accred.)
From| 2010/2015
Observer Country Other (Pleaze speclly below) Uatil
nti

Do you have a badge izssued as a Mission diplomat or employee, NGO card issued in GGeneva or a Long

Duration conference badge issued at Geneva if so PLEASE TICK HERE

Document Languape Preference English X French Other
Origin of Identity Document Passport or ID Number VYalid Until
GREEK Al1506138 21/12/2016
Official Telephone No, Fax No. Official Occupation
+302106977466 +302106%77811 POLICE CAPTAIN

Permanent Official Address

4, P. KANELLOPOULQU

Address in Geneva

MISSION PERMANENTE DE LA GRECE, 4, RUE DU LEMAN

Email Address
m.gavouchidoufmastynomia.gr

_
On Issue of ID Card Participant i
C photograph if form s PLEASE NOTE SEC“ l‘lt}’ USE Oﬂly
Participant Signature sent in advance of the ONLY CERTAIN
conference date, CONFLRENCES Card N°. 1ssued
REQUIRFE A PIIOTO,
[F YOU ARE NOT
it | B
PROVIDE OME BY sys .
side of 1he TIIE CONFERENCE Initials, UN Official
Date photograph STAFF YOUR
CONFERENCE I8
WK BHYT
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g UNITED NATIONS OFFICE AT GENEVA Please Print

Conference Registration Form

Date 13/10/2015

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with You to Geneva,
An additional form is required for spouses.

Title of the Conference

| 15" SESSION OF THE HUMAN RIGHTS COMMITTEE
Delegation/Partleipant of Country, Organisation or Agency

GREECE
Participant Family Name First Name
Mr. KOUFOPANTEL} EVANGELTA
Mrs.
X Date OF Birth (DD/MM/YYYY)
Ma
Participation Catepory 08/08/1976
Head of Delegation Members Observer Organisation
19/10/2015
Delegation Member X_| NGO (ECOSOC Accred.)
From' 20110/2015
Observer Country Other (Please sprrify below Unil
nti
D¢ you have s badge issued as a Mission diplomat or emplovee, NGO card issued jn Geneva or g Long
Duration conferepce badge issued at Geneva if so PLEASE TICK HERE

Document Language Preference

English X French Other
Origin of Identity Document Passport or ID Number Yalid Until
GREECE AZ 943715
Official Telephone No. Fax No, Official Qceupation
+30 6956767619 +30213 136 4418 Associate at deputy ministers office

Permanent Official Address

2 Dragatsaniou street, 10183 Athens, Greece

Address in Geneva

MISSION PERMANENTE DE LA GRECE, 4, RUE DU LEMAN

Email Address
¢.koufopanteli@ypes.gr

— — A ——
On Issue of ID Card Participant .
- phatograph if form is PLEASE NOTE Securlty Use Only

Farticipant Signature sent in advanee of the ONLY CERTAIN

conference date, CONFERENCES Card N°. Issued

REQUIRE A PHOTO,

— Please FRINT vour IF “;\OE':[IJ(.QLI}ESOT

name on the reverse PROVIDE ONE DY - :

alde of the THE CONFERENCE Inltials, UN Oificial
Datc photograph STAFF YOUR

CONFEREMNCE 15

MO HOYITY
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5 R
ZF) UNITED NATIONS OFFICE AT GENEVA Please Print
STo7f Conference Registration Form 131012015

Please fax this completed form to the Host Secretariat and BRING THIS QRIGINAL with you to Geneva.
An additional form is required for spouses.

Title of the Conference
115™ SESS1ION OF THE HUMAN RIGHTS COMMITTEE

Delegation/Partleipant of Country, Organisation or Agency

GREECE
Participant Family Name First Name
Mr. ROSSTDI MARIA
Mrs. | x
Date Of Birth { DI/MM/YYYY)
M3
Participation Category 04/04/1977
Head of Delegation Members Observer Qrganisation
15/10/2015
Delegation Member X | NGO (FCOSOC Acered.)
From | son0n015
Observer Country Other (Pleasc speclfy below Until
nt1

D you huve a badge issued as a Mission diplomat or employee, NGO card issued in Genava or a Long Durat
conference badpe issued at Geneva if so PLEASE TICK [IERE

Document Language Preference English X French Other
Origin of Identity Document Passport or 1D Number Valid Until
GREECE AK 079465 INDEFINITE
Official Telephone No. Fax No. Official Occupation
0030 210 7796452 0030 210 7767406 LEGAL ADYISOR

Permanent Official Address

MINISTRY OF JUSTICE, TRANSPARENCY AND HUMAN RIGHTS, 96 MESSOGEION AV, 115
77 ATHFNS GRERCE
Address in Geneva

MISSION PERMANENTE DE LA GRECE, 4, RUE DU LEMAN

Email Address
mrossidi@justice.gov.gr

e P S
Participani .
On Issue of ID Card photograph if form s || [ p1 EASE Security Use Only
Participant Signature sent in advance of the OTE v
conference date. gER'l'AC:T]:]JL Card N Issued
Flease PRINT your CONFLERENC
on th h y .
o T ispﬁ%%% TR]E Initigls, UN Officlal
Date pholograph YOUu ARF’ 1

RTMAYT A 1AM
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UNITED NATIONS OFFICE AT GENEVA Please Print

Conference Registration Form

Date | 13/10/201%

Flease fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva,
An additional form is required for spouses,

Title of the Conference
115" SESSION QF THE HUMAN RIGHTS COMMITTEE

Delegation/Participant of Country, Organisation or Agency

GREECE
Participant Family Name First Wame
Mr. ZERVA EVANGELIA
Mrs,
X Date OFf Birth 29/07/1979 (DD/MM/YYYY)
Ms

Participation Catagory

Head of Delegation Members Observer Organisation
19/10/2015
Delegation Member X NGO (ECOSOC Accred.)
From | 01012015
Observer Country Other (Please specify belnw)
Until
Do you hav issued a5 a Mission diplomat or emplovee, N isaued in Geneva or a Lon
Duration conference badge issued at Geneva if so PLEASE TICK HERE,
Document Language Preference English X French Other

Origin of Identily Document Passport or ID Number Valid Until

GREECE Al 0993134 14/ 11/ 2016
Official Telephone No. Fax No. Official Qecupation
0030 213 1516386 0030 210 5295422 Government Official

Permanent Offleial Address

29 Stadion, str., 101 10, Athens, Greece

Address in (eheva
MISSION PERMANENTE DE LA GRECE. 4. RUE DU LEMAN

Email Address
ezerva@ypakp.gr

Particlpant

On Issue of ID Card

Participant Signature

Date

photograph il form is
seitf in advanee af the
conlerence date.

Please PRINT your
name on the reverse
side of the
photograph

PLEASE NOTE
ONLY CERTAIN
CONFERENCES
REQUIRE A PIIOTE,
IF YOU ARE NOT
ASKED TO
PROVIDE ONE BY
THE CLONFERENCE
STAFF YOQUR
CONFRRENCE 18
WON RTIATY

Security Use Only

Card N°, Issued

Initials, UN Officlal
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g UNITED NATIONS OFFICE AT GENEVA Please Print

u Conference Registration Form

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses,

13/10/2015

Title of the Confarence

115" SESSION OF THE HUMAN RIGHTS COMMITTEE

Delegation/Participant of Country, Qrganisation or Agency

GREECE

Partieipant Family Name First Name
Mr KASTANAS ELIAS
X
Mrs,
Date Of Birth 15 / 04 /1967 (DD/MM/YYYY)
Ms
Participation Catagory
Head of Delegation Members Observer Organisation
19/10/2015
Delegation Member X NGO (ECOSOC Accred.)
From| 201072015
Observer Country Other (Please specity below) Until
nti
ou have a badge issued as 3 Mission diplomag or employee, NGO card issued in Geneva or 4 Lon
Duration confarence badge jssued ar Gieneva il so PLEASE TICK HERE
Document Lanpuage Preference English X French Other
Origin of Identity Document Passport or [ Number Valid Untll
PASSPORT XB0533571 19/12/2016
Official Telephone No. Fax No. Official Occupation
00302103683619 00302103681717 LEGAL DEPARTMENT, MFA
Permanent Official Address
10, ZALOKOSTA STR., 10671, ATHENS, GREECE
Address in Geneva
MISSION PERMANENTE DE LA GRECE, 4. RUE DU LEMAN
Email Address
kastanas@mfa.gr
L A A L
Farticipant .
On IS’.S_“e D{:‘l lD Card phaotograph I form ix PLEEASE NOTE Sec“rlty Use Oﬂly
Participant Signature sent i advance of the ONLY CERTAIN
conference date. CONFERENCES Card N Issued
'R_EQUIRH A PHOTO,
Please PRINT your O aE T
name on the reverse , : i .
side of the %EE%%I%EEN%% Initials, UN Official
Date phetograph STAFF YOUR
CONFERENCE 1%
MNOMN PHATN
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UNITED NATIONS OFFICE AT GENEVA Plegse Print

Conference Registration Form

Date 13/10/2015

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva,
An additional form is required for spouses.

Title of the Conference

115" SESSION OF THE HUMAN RIGHTS COMMITTEE

Delegation/Participant of Country, Qrganisation or Agency

GREECE
Participant Family Name First Name
Mr. Papageorgion Georgia
Mrs. | X
Date Of Birth 01/01/1976 (DD/MM/YYYY)
Ms
Participation Category
Head of Delegation Members Observer Organisation
19/10/2015
Delegation Member X NGO (ECOROC Accred.) i
From' 501102015
Observer Country Orther (Please specily below) Until
nti
Do vou hay iS5ue a Migsion diplomat or employee, NGO card issued in Geneva ot a Lon
Duration conference badge issued at Geneva if so PLEASE TICK HERE
Document Language Preference English x French Other
Origin of ldentity Document Passport or ID Number Valid Until
Greece AM 116520
Official Telephone No. Fax No. Official Occupation
00302131511156 0302103231316 Head of Department in General
Secretariat for Gender Equality,
Permanent Official Address Hellenic Ministry of Interior
8, Dragatsaniou sfr. Athens, 10559
Address in (feneva
MISSION PERMANENTE DE LA GRECE, 4, RUE DU LEMAN
Email Address
gecpapag@@isotita.gr

n I f ID r Participant '
0 S.S.I.IE 0 ) Cﬂ d photograph If form is PLEASE NOTE Securlty Use Oﬂly
Participant Signature sent in advance of the ONLY CERTAIN
conference date. CONFRERENCES Card N°. Issued
HHQH]RF. A PHIOTO,
. IF YOU ARE NOT
name os e reverse
on the PROVIDE ONE BY - :
side of Lhe TIE CONFERENCE Initials, UN Official
Date photograph $TAFF YOUR
CONFGRENCE 15
KOK BHEYTY




14/10 20713 10:56 F&x  +41 22 7322150 GREEK MISSIOH GEHEYHS #012/015

UNITED NATIONS OFFICE AT GENEVA Please Print
Conference Registration Form e

Date

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

Title ol the Conference

115" SESSION OF THE HUMAN RIGHTS COMMITTEE

Delegation/Participant of Country, Organisatdon or Agency

GREECE
Participant Family Name First Name
Mr- KQuRTY SevASTVANA
Mrs, | T
"l pae of Birth { DD/MM/YYYY)
Ms 'i\\ﬂ\\‘-'{&ﬂl

Participation Category

Head of Delegation Members Observer Organisation
19/10/2015
Delegation Member X NGO (ECOS0C Acered.) .
YoMt 20710/2015
Observer Country Other (Pleaze specify below) Until
nti
Do you have a badge jssued as n Mission diplomat or employee, NGO card issued in Geneva or a Long
ion connference badge issued at Ge [s0 PLEASE TICK HER
Document Language Preference English French Other
Origin af [dentity Document Passport or 11} Nomber Valid Until
. £ L3 - "~ .
G4y 269696036 3 l90a |

Officlal Telephone No. Fax No. Official Occupation

Dol e offCe

EL0 - NG EMY 1 641 GO S s H 3N

Permanent Official Address

i —

Date

i',"‘)L ol 2eS

Please PRINT your
name oo the reverse
side of the
photograph

REQUIRE A PHOTO,

[FYOU ARE NOT
ASKED TGO
PROVIDE ONE BY
TIIE CONFERENCE
STAFF YOUR
COMFERENCE 13
WO PO

OE L oRouLe : e
V. ANELLORDLLON R Ve Jed o AT
Address in Geneva '
MISSION FEEMANENTE DE LA GRECE. 4. RUE DU LEMAN
Email Address *Ckv\\m WOT 4L @ o WWOG L (Gud
L - e
Farticipani -
On ISSUB Of ID Card photograph if form i3 PLEASE NOTEC Sec“rlty USE Ollly
Participapf Signature sent in ndvance of the ONLY CERTAIN
T conlerence date, CONFERENCES Card N°. lssucd

Initials, UN Qfficlal
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‘4 UNITED NATIONS OFFICE AT GENEVA Please Print

; Conference Registration Form - .- o

Please fax this completed form to the Host Secretariat and BRING THIS ORIGINAL with you to Geneva.
An additional form is required for spouses.

Title of the Conference

115M SESSION OF THE HUMAN RIGHTS COMMITTEE

Delegation/Participant of Country, Organisation or Agency

GREECE
Participant Family Name First Name
Mr, TOURA AIKATERINIT
Mrs.
Date OF Birth 27/02/1975 { DIVMM/YYYY)
Ms
Participation Category
Head of Delegation Members Observer Organisation
19/10/2015
Delegation Member X | NGO (ECOSOC acered.)
From| 20102015
Observer Country Other (Please specily below), Unil
nti
Do you have a badpe issued a i Igmat or emplovee, NGO card issued in Geneva or A Lon
Duration conference badge issugd at Geneva jf s0 PLEASE TICK HERE
Document Language Preference English X French Other
Origin of Identity Document Passport or [I» Number Valid Until
GRC AlI2468747 11 Mareh 2017
Official Telephone No. Fax No. Official Occupation
00302103443149 00302103442365 TEACHER. SECONDED

Permanent Official Address

AND. PAPANDREOU STR, 151 %0 MAROUSSI, ATTIKI

Address in Geneva
MISSION PERMANENTE DE LA GRECE. 4. RUE DU LEMAN

Emanil Address
des-cd@minedu.gov.pr

Participant f
Ol'l IS‘SII.IE Ofll ID Cﬂl"d photograph il form s FLEASE NOTE SEClll'lty USE Ollly
Participant Signature sent in advance of the QNLY CLRTAIN
conference date. CONFHRENCES Card N°. Issued
RIEE)UIRE A PHO'I:O.
Please PRINT your I \ﬁlil’:\gggo r
name oo the reverse -
PROVIDE ONE DY : :
side of the THE CONFERENCE Tnltials, UN Official
Date photograph STAFF YOUR
CONFERENCE 158

NI FHOTO
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Conference Registration Form

Date

#014/015

UNITED NATIONS OFFICE AT GENEVA  Please Print

13/10/2015

Please fax this completed form to the Host Secretariat and BRING THIS QRIGINAL with you to Geneva.
An additional form is required for spouses,

Title of the Conference

115" SESSION OF THE HUMAN RIGHTS COMMITTEE

Delegation/Participant of Country,

Organisation or Agency

GREECE
Participant Family Name First Name
Mr XINTARQOPOULOS Evangelos
1 X
Mrs,
Date Of Birth 17/07/1982 (DD/MM/YYYY)
Ms
Participation Category
Head of Delegation Membersy Observer Organisation
19/10/2015
Delegation Member X | NGO (ECOSOC Accred.)
From| 20102015
Observer Country Other (Please specify below) Until
nti

Do you have a badpe issued as a Mission diplomat or cmployee, NGO card issued in Geneva or a Long Durat
conference badge issucd at Geneva if so PLEASE TICK HERE

Document Language Preference English % | French Other
Origin of Identity Do¢ument Passport or ID Number Valid Until
Hellenic Republic AK 1391923 15/02/2018

Ofhicial Telephone No.

Fax No.

Official Occupation

0030 210 77 67 404

003021077 67 406

Attorney at Law

Permanent Official Address

Ministry of Justice, Transparency and Human Rights / 96, Mesogeion ave, 11572 Athens, Greece

Addregs in Geneva

MISSION PERMANENTE DE LA GRECE, 4, RUE DU LEMAN

Email Address
exintaropoulos@justice.gov.gr

I - __ |
Participant -
On Isls'ue Dt.' ID Cﬂl‘d photograph il form is PLEASE Securlty Use Only
Participant Signature sent in advance of the NOTE ON
conference date. T LY Card N°, Issued
CERTATN
Please PRINT your CONFERENC
name on the reverse B .
e of the F\spﬁ%?rlg Pilf Inltlais, UN Official
Date phologruph !
YOU ARE
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Conference Registration Form

GREEK MISSIOH GEHEYHS

Date

#015/015

UNITED NATIONS OFFICE AT GENEVA  Please Print

13/10/2015

Please fax this completed form to the Host Secretariat and

An additional {form is required for spouses.

BRING THIS ORIGINAL with you to Geneva,

Title of the Conferen¢e

|15h SESSION OF THE HUMAN RIGHTS COMMITTEE

Delegation/Participant of Country, Organisation or Agency

GREECE
Participant Famlly Name First Name
Mr. PAPPA EVANGELIA
Mrs.
X Date Of Birth 01/04/1974 ( DD/MM/YYYY)
My

Participation Category

Head of Delegation Membery

Observer Organisation

Delegation Member

NGO (ECOS0C Acered.)

Observer Country

Other (Please speclfy below

19/10/2015

From

20/10/2015

Until

Do you ha adge issued as

isgion diplomat or emp]l

Duration conference badge issued at Geneva if so PLEASE TICK HERFE

e, NGO card issued |

neéva or A Lon

Document Language Preference English X French Other
Crigin of 1dentity Document Passport or 1D Number Valid Until
ID ABR52529 Indefinite
Official Telephone No. Fax No. Official Occupation
+302132039750 +302132039745 Public Servant

Fermanent Official Address

Vassilisis Sofias 135 & Zacharof, Ampelokipi, Athens, 152!

Address in Geneva

MISSION PERMANENTE DE LA GRECE. 4, RUE DU LEMAN

Email Address
ereuna.pappa@ekka.org.gr

L
Participanl *
On Issue of ID Card | | CoRS P — Security Use Only
Participant Signature sent in advanee of the ONLY CERTAIN
conference date, CONFERENCLS Card N*. Issued
REQUIRE A PHOTD,
T'lease PRINT your IF \;&Iifgl:lgo r
name on the reverse FROVIDE ONE. BY N 0
h clal
side of the THE CONFERENCE Initials, UN Off
photograph STAFF YOUR
Date CONFERENCE 15
WO PLETTNY




